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1000 INITIAL COMMENTS I Q00
This licensure survey was conducted from
October 1, 2008 through October 2,2008. Four :
female residents with varying degrees of QZ
disabilities reside in this Group Home for Mental w/ 1[5/
Retardation Persons (GHMRP). Two of the four \
residents were randomly selected for the sample. GOVERN g’g ESTWE'EN?-'gmgXSZCOLUMB'A
_ HEALTH

The findings of the survey were based on 825 NORTE%%%%#JLO:TA%@N;SJS ézg)cgh
observations at the group homs, interviews with WASHINGTON, D.C. 20002
the residents, management and direct care staff : S

working in the rasidence and the review of the
habilitation and administrative records including
the facility’s incident management system.

1080 3504.1 HOUSEKEEPING ' 1090

The interior and exterior of each GHMRP shall be
maintained in a safs, clean, orderly, attractive,
and sanitary manner and be free of

accumulations of dirt, rubbish, and objecticnable
odors.

This Statute is not met as evidenced by:
Based on observation, the GHMRP failed to
ensure the interior and exterior of the GHMRP
was maintained in a safe, clean, orderly,
attractive, and sanitary manner.

3504.1

1. The hole in the wall ncar the basement exit will
be repaired by... 11-15-08,

The findings include: 2. The hole in the furnace room wall will be
- tepaired by...11-15-08
Internal 3. The basement slorage area will be cleaned by 11-
1-08
1. Alarge hole was obs;erved in the cement wall . 1t will be ¢leancd on a routine weekly basis thereaftcr. The
next to the basement exit door. (acility manager will check the area willing during
. . environmental audits to insure consistent follow up. The

2. Alarge hole was observed in the wall in the

lucility manager will audit the averall physical environment
weekly and report all repair issues to the Program Assistant
for follow up,.. 11-1-08.

H Reguiation Adminl ion i . . - .
; Q{H%Z% 1) theaten) Azr ) /MLE /" 508 (xe) DATE
ORATORY DIRECTOR? PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE . .
. Ghee

furnace room.
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1090| Continued From page 1 1 090

3. The basement storage closet was observed to
have cob webs in the ceiling, dirt on the shelving
and was very dusty, This closet was being used

to store the client seasonal clothing and other
items.

External

The rear stairs leading from the basement was
covered with leaves and debris. The drain
located at the bottom of the outside stairs was
covered with a large piece of wood.

1095 3504.6 HOUSEKEEPING . 10895

Each poison and caustic agent shall be stored in
a locked cabinet and shall be out of direct reach
of each resident,

This Statute is not met as evidenced by:
Based on abservation the GHMRP failed to

ensure caustic agents were stored in a locked
area.

The finding includes: 3504.6

i i i . The items mentioned werc properly locked away on the
Observations during the environmental _ . survey date after the surveyor pointed them out, The
walk-through on 10,.2/08 at apprpxlmate|y 1:40 . Exceulive Director has met with the facility manager and
PM, revealed a variety of caustic agents é!—!and QMRP to reinforco the need (0 insure that such materials
soap, detergent and cleal}er etc...) were peing are consistently stored in the designated locked .area_ when
room. There was no evidence the

compliance during routine weekly environmental
afarementioned iterns were maintained as audits... 11408,
required. A :

1 203 3509.3 PERSONNEL POLICIES 1203

Health Regulation Adminiatration
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Each employee, prior to employment and
annually thereafter, shall provide a physician ' s
certification that a health inventory has been
performed and that the employee ' s health status

would aliow him or her to perform the required
duties. '

This Statute is not met as evidenced by:

Based on staff interview and record review, the
GHMRP failed to ensure its staff received annual
health screenings in the form and manner as
required by this section.

The findings include:
Interview with the QMRP and review’ of the

personnel records on October 2, 2008, revealed
the GHMRP failed to have evidence of physical
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1203 | Continued From page 2 1203
Each supervisor shall discuss the contents of job
descriptions with each employes at the beginning
employment and at least annually thereafter.
This Statute is not met as evidenced by.
B@sed on personnel records review, the GHMRP
failed to have on file the annual review of the job 35093
descriptions for all employees.
- The staff members mentioncd have had their job
The finding includes: descriptions reviewed with them once again.., 11-2-08,
. It i the responsibility of the QMRP ta insurc that such
Review of the personnel files conducted on f::iv::;?::f:h:;mi"imzm 2 ’f,’f“;“e dumeal basa or
10/2/08 revealed that GHMRP fai i ibilitics, The OMRE will 1o gt Hcs and
evidence of a current signed 'oLagEd tq p_rowde s oyitios. The QMRP will sudit the basviing
5 5) direct ffg J escriptions for records at minimwm quarterly to insure that such jssues are
ve (3) direct care staff. (Staff #1, #2, #3, #4 and Addressed in a timely manver and will report findings in the
#5) routine, monthly meetings with the Executive
Director...11-1-08.
1208| 3509.6 PERSONNEL POLICIES 1206

3509.6

MTS routinely tracks personnel filc issues and has notified
each person mentioned of their file deficiency concerns
incloding health certificates. All mentioned will he
obtained by... 11-15-08.

Consultants who fail to comply wil) not be able to collect
checks and staff that fails to comply will be pulled from the
schedule...11-15-08,

MTS will continue to track such concerns and notify
staff/consultants 30 days prior to the expiration date of any
needed item... 11-15-08.
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examination the QMRP, the primary care
physician, the psychologist, the pharmacist, the

DON, two LPN's and the pharmacist, In addition,

no health certification's were available for three
direct care staff (Staff #1, #2 and #3),

3510.5(f) STAFF TRAINING

Each training program shall include, but not be
limited to, the following:

(f) Specialty areas related to the GHMRP and the
residents to be served including, but not limited
to, behavior management, sexuallty, nutrition,
recreation, total communications, and assistive
technologies;

This Statute is not met as evidenced by:
Based on interview and review of training
documents, the GHMRP failed to provide

evidence to validate staff training as indicated by
regidents' need.

The finding includes:

interview with the QMRP and the review of the in
service training records on 10/2/08 at
approximately 2:00 PM, revealed that the
GHMRP failed to provide training to its staff on
recreation and communication,

3510.5(i) STAFF TRAINING

Each training program shall include, but not be
limited to, the following:

(i) Training of the residents in the maintenance of
oral health and hygiene.

1206

1229

3510.5(f)

Staff will be trained in recreation and communication by
11-15-08,

The QMRP will develop a 2009 January through June
training schedule that insures that all mandatory areas are
presented in that time frame ... 11-30-08.

A sccond half of 2009 schedule will be developed in May
1232 of 2009.
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This Statute is not met as evidenced by:
Based on staff interview and record review, the
Group Home for Mental Retardation (GHMRP)

failed to ensure that staff received training in
dental care.

The finding includes:

On 10/2/08 at approximately 2:00 PM, interview
with the QMIRP and the review of the in-service
records failed to provide evidence that direct care
staff were trained in oral health and hygiene
meathods.

3622.5 MEDICATIONS

Each GHMRP shall maintain an individual
medication administration record for each
rasident,

This Statute Is not met as evidenced by:
Based on observation, interview and record
review, the GHMRP's nursing staff falled to
ensure medication administration records were
reviewed and maintained as required.

The finding includes:

On October 1, 2008 at approximately 6:00 PM,
review of the Medication Administration Records
(MAR) revealed that the nursing staff faiied to

ensure its system of documentation was
maintained as folijows:

a. Review of the MAR for Resident #2 revealed
that on September 7, 2008, the 6:00 PM dosage
of Risperidone 3 MG for was not initialed as being
administered.

b. Review of the MAR for Resident #3 revealad

1232

3510.5(i)

A training session on Oral Hygienc and health will be held
by 11-15-08,

See also the response for 3510.5(f) abave.

1474

3522.5

The Director of Nursing has met with the medication nurse
to reinforce the importance of reading the MTS guideline
priar to administering medications and the importance of
documenting all medjcations passed...11-1-08.

The Lead RN will check the MARs at minimum twicc
monthly to insurc that medication passcs are properly
documented on a consistent basis... 17-1-08.

Health Regulation Administration
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that on September 30, 2008, the 7:00 PM dosage
of Trifluoperazine HCL 2 mg was not initialed as
being administered. The nurse on duty admitted
that she was on duty the previous night.
Additionally, she admitted that she should have

initialed the MAR after the medication had been
administered.

1474
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